INTRODUCTION AND OBJECTIVES: Transient stress urinary incontinence (tSUI) can cause distress for patients undergoing prostate reducing procedures, including Holmium laser enucleation of the prostate (HoLEP). We aim to identify the incidence and predictors of tSUI following HoLEP in a single-institution, single-surgeon experience.
METHODS: We performed a retrospective review of 515 patients who underwent HoLEP at our institution by a single-surgeon (AD) between 2012 and 2017. All patients were assessed for incontinence at each visit before and after HoLEP, including an International Prostate Symptom Score (IPSS) questionnaire. Patients were stratified by preoperative transrectal ultrasound gland size (<[ 100g and >100g) and preoperative catheter dependency. Patients were seen for followup at two weeks, six weeks, and three months postoperatively. Univariate analysis was performed for baseline demographics to assess for predictors of tSUI; multivariate logistic regression analysis was run based on significant variables from univariate analysis.
RESULTS: 53/515 patients (10.3%) developed tSUI. Resolution occurred in 47/53 patients (88.6%) within the first six weeks and 6/53 (11.3%) between 6 weeks to 3 months. 38/53 (71.6%) with incontinence were catheter dependent before HoLEP. 84.8% of men with >100g prostates had incontinence resolution within six weeks. CONCLUSIONS: The majority of patients with tSUI recover within the first 6 weeks following HOLEP. Prostate size > 100g and catheter dependency are associated with an increased risk of developing tSUI. Larger prostate volume is an independent predictor of tSUI.
Source of Funding: None

PD10-04 PREOPERATIVE MAGNETIC RESONANCE IMAGING FACTORS TO PREDICT THE RECOVERY OF URINARY CONTINENCE AFTER HOLMIUM LASER ENUCLEATION OF THE PROATATE (HOLEP)
Zhang Fan*, Liu Ke, Xiao Chunlei, Ma Lulin, Beijing, China, People's Republic of INTRODUCTION AND OBJECTIVES: To assess whether the recovery of urinary continence after holmium laser enucleation of the prostate (HoLEP) is associated with preoperative magnetic resonance imaging MRI factors.
METHODS: From Jan. 2016 to Mar. 2018, there were 126 patients underwent HoLEP in our hospital because of LUTs caused by BPH. All the procedures were performed by a single surgeon with more than 200 HoLEP experience(Prof. Xiao). Perioperative data were recorded including PSA, IPSS score, volume measured by ultrasound, operation time and estimated blood loss. We performed MRI to every patients preoperatively, we measured the following factors: length (LP), width (WP), height (HP) and volume (PV) of the prostate,membranous urethral length (MUL), intravesical prostatic protrusion length(IPPL), urethral wall thickness (UWT), levator ani muscle (LAM) and obturator internus muscle (OIM) thickness. The membranous urethral length (MUL) was measured on coronal magnetic resonance imaging (MRI) images of each patient and was defined as the distance from the prostatic apex to the entry of the urethra into the penile bulb. IPPL was measured on MRI as the vertical distance from the tip of the protruding prostate to the base of the urinary bladder. The recovery of urinary continence was recorded postoperatively, during an 8 weeks follow up. Vol. 201, No. 4S, Supplement, Friday, May 3, 2019 THE JOURNAL OF UROLOGY Ò e159
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